Parental perceptions determine whether certain situations are viewed as risky or risk-free and are critical in the prevention of unintentional injury of a young child. A survey on the obstacles to achieving child safety showed that a lack of awareness about the causes of accidents was the second most frequently given response after difficulty in providing continuous supervision. [7] The relationship between parental supervision and the likelihood of child injury has been studied; however, there is a little evidence on the association between parental beliefs regarding supervision and their supervisory behavior collectively. [8] Hence, this study was conducted to assess the perception of mothers regarding the risks and hazards leading to unintentional childhood injuries.
Indian mothers have good perception and 20% of relative precision, sample size was calculated as 100 by the formula 4pq/d [2] . Multistage cluster sampling technique was used to recruit desired samples. Thirteen villages with highest mortality (>3 deaths) due to unintentional injuries in the past 5 years (January 2008 to December 2012) were chosen. The number of mothers with children between 1 and 5 years were listed and the cumulative population was calculated. The relative proportion of mothers in each village was calculated. This relative proportion was applied to total sample size (100) to obtain required sample from each village. Mothers from each village were recruited by simple random sampling method using computer-generated random numbers.
Perception of risk (PR) and perception of hazard (PH) were measured with an instrument developed by Glik et al. [9] The tool modified according to the South Indian rural setting was translated into Tamil and back translated and was pilot tested in the villages and administered by an interviewer. The tool contains four Likert scaled questions measuring the following perceptions: a. Likelihood of injury occurring to a child (17 items), for example, "What do you think the chances are that a typical child from 1 to 5 will be injured in the following ways at least once (falls, burns, choking, etc.)?" b. Degree of seriousness of the injury (17 items), for example, "How serious do you think the following type of injury is to a typical child from 1 to 5 (falls, burns, choking, etc.)?" c. Likelihood of a hazard (19 items), for example: "What do you think the chances are a child from 1 to 5 will be injured due to the following hazards or things (automobiles, furniture, stairs etc.)?" d. Dangerousness of the hazard (19 items), for example, "How dangerous do you believe the following types of hazards are (automobiles, furniture, stairs, etc.)?"
Risk for injury is defined as the chance or probability that a person will be harmed or experience an adverse health effect if exposed to a hazard. Hazard is defined as any source of potential damage, harm, or adverse health effects on something or someone under certain conditions. The perceived risk of injury scale and hazard scale had an alpha coefficient of 0.86 and 0.89, respectively. Each item in likelihood of injury scale (n = 17) was multiplied with its counterpart in seriousness of injury (n = 17) and added up together to a raw scale which gives PR score. The mean PR score among the literate was 12.6+/3.5 and among the illiterate was 10.6+/3.4, the difference being statistically significant (P < 0.05). Similarly, literate women (13.01+/3.1) had higher PH than illiterate women (10.6+/3.1) with a significant statistical difference (P < 0.05) [ Table 1 ]. Mothers with 1 or 2 children had a higher PH score (12.7+/3.2) than those with 3 or more children (11.2+/3.2). This difference was also statistically significant. Variables such as SES, type of family, and occupation were found to be significant predictors for low PR and PH.
Fifteen mothers believed that childhood unintentional injuries are inevitable due to fate. Only 9% of them believed that it is completely preventable. Illiteracy was associated with poor perception on prevention (P < 0.05) [ Table 2 ].
In our study population, 84% believed that injury can be prevented, 9% believed it can be completely prevented. This was in concordance with the European Child Safety Alliance study where majority of parents agreed that most childhood injuries can be avoided (77%, including 32% who strongly agree). [7] In many Indian households, small objects, toys, rope, etc., are often used as toys to engage toddlers as mothers have a poor perception on likelihood of injuries caused by these objects. Age was a significant predictor for both PR and PH. Education and literacy were significantly associated with perception of injury and hazard. Having two or more children was also a significant predictor of PR. These findings have implications for programs that aim to increase mothers' perception to prevent injuries to toddlers at home. Mothers need to identify hazards and understand that their child, by virtue of his/her behavior, is likely to interact with this hazard, thereby creating risk of injury. [10] This is also evident by a recent study from West Bengal, which revealed parental supervisory behavior and household level injury hazard score were the significant predictors of unintentional injury. [11] An appropriate sampling technique and adequate sample size are the strength of our research. A limitation we faced was the difficulty in explaining and administering the questionnaire, using the Likert scale, among rural women which may have resulted in minimal information bias.
Perception on likelihood and seriousness of certain hazards and injuries that can lead to life-threatening consequences is poor among rural Indian women. We conclude that there is a need for interventions to improve parental PR and PH which will eventually contribute to better supervision of young children. These strategies should adjunct other engineering and environmental preventive measures from policy makers.
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